his convalescence he has gradually increased in bulk and has been most difflcult to manage, his disposition having completely altered. There is no family history of significance.
His present symptoms include excessive adiposity, vague pains in the limbs and body, frequent vertical headaches, restlessness and irritability, lack of mental concentration and frequency of micturition.
Physical Signs.-He exhibits pronounced general obesity with broad hips and well-developed breasts, smooth, soft skin and early pubic hair. The testicles and external genitalia are normal. His height is 5 ft. 3i in., and weight 13 stone.
Muscular power relatively weak. Circumference measurements of limbs: upper arms, 12-in.; forearm, 10 in.; thigh, 21i in.; and calf, 16 in. His temperature is invariably subnormal, never reaching above 980 F.; the heart, lungs and abdominal viscera show nothing abnormal, the pulse-rate averages 72, and the blood-pressure is 110 mm. Hg systolic and 75 mm. diastolic. The urine shows no abnormality. Central nervous system: the pupils are equal and react normally; visual fields and optic discs are also normal. The abdominal reflexes are brisk and equal, kneeand ankle-jerks normal and the plantar reflexes flexor. There is no disorder of sensation or co-ordination. The cerebro-spinal fluid contains only five lymphocytes per c.mm., with a normal protein content and negative Wassermann and colloidal gold reactions. The blood shows 5,750,000 red cells per c.mm. with a general reduction in size of the corpuscles and moderate anisocytosis. The hwmoglobin is 86 per cent. and the colour index 0 75. The white cells show both an absolute and a relative lymphocytosis, viz., 10,600 cells per c.mm., with 47 polymorphonuclears, 50 small lymphocytes, O05 large mononuclear and 2 eosinophils per cent. X-ray examination reveals no abnormality of the sella turcica. Sugar tolerance is increased, no glycosuria following the ingestion of 300 grammes of dextrose. The resting blood-sugar is 0x11 per cent. The blood-sugar curve-following the oral administration of fifty grammes of glucose-is abnormal in that (1) the apex is not reached for one and a half hours (as compared with half an hour in the normal subject), (2) the altitude is abnormal, reaching only 014 per cent. (normal 017 per cent.), and (3) the blood-sugar does not regain the normal level within two hours. Mentally, the boy is bright and intelligent, but extremely difficult to control. He is wayward and irritable, lacks discrimination between right and wrong, and loses his temper upon very slight provocation. A headache renders him violently hysterical. For any offence he expresses great sorrow and repentance; in spite of protestations to the contrary, the offence is repeated. It has been impossible to retain him in hospital owing to his not being amenable to the slightest discipline. His relatives state that his disposition was very good preceding his illness and that he never gave any trouble whatever.
Dr. WORSTER-DROUGHT said that the general adiposity, normal genitalia, relative lymphocytosis, increased sugar tolerance and blood-sugar curve suggested a dyspituitarism of the Dercum type rather than of the Fr6hlich type. Both types had been ascribed to decreased function on the part of the posterior lobe of the pituitary gland; had the condition developed at an earlier age in this patient, the dyspituitarism would probably have been indentical with the Frohlich form. Since Camus and Roussy had shown that typical dyspituitary syndromes could be produced in dogs by comparatively slight injury to the base of the brain, above but not involving the pituitary gland, it was interesting to speculate how far the condition in this case might be due to involvement by the encephalitic process of the nuclei of the tuber cinereum, rather than of the posterior lobe of the pituitary gland itself. Congenital Bilateral Athetosis. By C. WORSTER-DROUGHT, M.D. E. B., AGED 11, presents generalized, involuntary and irregular movements which have existed since birth.
She is the eighth of ten children. One sister, now aged 26, -is quite normal, but the other eight children all died with jaundice between the ages of three days and four weeks; of these latter, only one was premature. The patient was born at full term, labour being normal. She walked at 5i years but has never talked.
The generalized movements are irregular, jerky and wriggling, and are most pronounced in the face, neck and upper litnbs. The face is constantly grimacing and the tongue and soft palate are also affected. The movements are increased by emotion but tend to subside on purposeful movements, e.g., she can raise with one hand and drink a glassful of water without any being spilt. The lower limbs are only slightly affected. She is able to walk without assistance in a somewhat ataxic fashion, the gait being punctuated at frequent intervals with asymmetrical jerky movements of the legs. In walking, she tends to deviate either to the right or left from a straight line. There is no spasticity, muscle tone being normal: the knee and ankle-jerks are brisk and equal. The abdominal reflexes are present and equal, plantar reflexes flexor, and sphincters normal. The Wassermann reaction is negative both in blood and cerebro-spinal fluid, the latter being normal in all respects.
She has never been to school and can neither read, write, nor dress herself, but in her habits she is quite clean. Although unable to articulate, she can phonate, the only recognizable word being "more." From time to time, she emits a sound resembling " ah wah !" She understands most things said to her and when her attention is obtained, she will carry out correctly simple commands such as "Eva, get out of bed! " or "Strike a match ! " &c. If the command does not interest her very much, it has to be repeated several times before she will obey, e.g., " Touch your nose! " " Clap your hands! " &c. If asked to imitate movements, she does so quickly and correctly.
Dr. WORSTER-DROUGHT said that the congenital athetosis was termed " congenital, bilateral athetosis," owing to the lack of a more suitable name. Although grimacing was present the movements of the limbs were more choreic than athetoid. The condition was that particular type of so-called " cerebral diplegia," in which the agenesis affected the corpus striatum, in all probability the putamen and caudate nucleus particularly.
An Unusual Case of Myopathy.
By C. WORSTER-DROUGHT, M.D.
J. U., MALE, aged 48, complains of "wasting and weakness of the thigh muscles and weakness of the back." The condition developed in 1917, when he began to complain of some pain and weakness in both legs from the thighs to the feet. Since that time the thigh muscles have gradually atrophied. Weakness of the back has been noticed since 1919. There is no family history nor previous illness of significance. Physical Signs.-The pupils are equal and react normally. There is some temporal and malar hollowing, but all cranial nerves are otherwise normal. There is some lordosis and slight scoliosis to the right in the lower dorsal region. The erector spinE muscles are weak and slightly atrophied. The muscles of the upper limbs show no abnormality and all arm reflexes are equal on the two sides. There is pronounced atrophy of both thighs. Circumference measurements: Thighs, right 13 in., left 13i in., as compared with right calf 15i in. and left calf 15 in.
Voluntary movement is present, though weak, in the atrophied muscles; they are not unduly atonic, nor has any fibrillation been observed. All other lower limb muscles are normal. The knee-jerks are very sluggish, the left being slightly greater than the right; the left quadriceps reacts to direct percussion, but not the right. The ankle-jerks are brisk, the left being very slightly greater than the right. The abdominal reflexes are normal and equal and the plantars flexor. There is no abnormality of sensation, but patient is slightly unsteady in the Romberg position.
